LITTLE TRAVERSE BAY BANDS OF ODAWA
HUMAN SERVICES DEPARTMENT

Physical Address: 915 Emmet

Petoskey, M1 49770
Mailing Address: 7500 Odawa Circle

Harbor Springs, M1 49740
Phone: (231) 242-1628  Fax: (231) 242-1638

n:‘l “ , W, :’«:

Little Traverse Bay Bands of Odawa Indians Foster Care Program
Preliminary Applicant Information
Identifying Information

Name(s):
Address:

Phone Number:
County:

Tribal Affiliation:
Enrollment Number:

Directions to Residence:

Family Members: (List all those who live within this household. Include name,
birthdates and relationship to this family.)



Family’s Motivation: (Why do you want to be a foster parent? How and where
did you hear about our foster care program?)

Have you or any household member been previously licensed for foster care?
(If yes, please provide agency name and license dates)

Do you have any felonies or convictions? (If yes, please describe the incident
and date of occurrence. Forms to request criminal background checks and central
registry checks are attached.)

Signature Date

Signature Date



